MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY RECEIVED
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT By Carol Day at 4:20 piii, Dée 18, 20

Complete this report in duplicate at the time of the regular monthly preventative mainlenance check, and whenever instrument is repaired.
Send copy to Depariment of Health and Senior Services; retain original in department file,

ALCO SENSOR IV SN PRINTER SN DATE OF INSPECTION
030451 95.111.053 12-04-2014
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
501 FARAON ST SAINT JOSEPH, MISSOURI 64501 ‘ 1505

CHECKLIST: Place a mark in the box by each item it found to be satisfaclory or if operating within established limits. {(Write In ohserved val-
ues whare delermined.) Unmarked items must be correcled before using instrument.

DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

TEMPERATURE OF ALCO SENSCR {1 0-C - 40-C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

[[] simuLATOR SOLUTION D4 coMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPLIER INTOXTMETERS LOT #___AG300201  pxp.paTeE __ 01-02-2015
[] SMULATOR TEMPERATURE (34C 202C) ________ SIMULATORSN___________ SIMULATOR EXP DATE

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesis using a standard solution. Alf three tests must be within £5% of the standard value and must have a spread of .005 or
less. Check the box correspending to the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,1056% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0,.042% INCLUSIVE

TEST 1w 101 - TEST 2 w- 101 TEST 3 w- 100

RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS - ¢ (0-04) g (05-09) (10-14) o |(15-19) (OVER.19) |

List any new parts and describe any alteration or modificalion that was made to reslore the instrument to operate safisfactorily and within
eslablished limits (use other side if necessary).

INSPECTING OFFICER _
PRINT NAM

SIGNATUY
{‘ BRAD KERNS
TYPE t1 PERMIT NUMBER!EXPIIRATION DATE TELEPHONE NUMBER
220427 12-27-2014 (816) 271-5359

Return completed report to the: Breath Alcohol Program, MO Departiment of Health and Senior Services, Southeast District Office

28756 James Boulevard
Poolar Bluff, MO 83901 . "




Certificate of Analysis

Alrgas Mld Amertea {LABORATORY)
3600 Beinard Strosl

SI. Louls, Mo. 63103

Ph: (314) 533-3100

Fex: (314) 533.7328

Lustomer Nama
Intoximeters, Inc.
2081 Cralg Road
8t Louls, Mo 63146'

Deoar Sir,
This Is your Certificate of Analysls:

Exp. Date Cyl, Typs
1212016 108

Lot # AG300201

Certlflcation Traceable to N.1.8,T, RGM Ethanol Standards:

Serlal No, !
EB0010581 391.6 ppm
EB0010870 260.4 ppm
EB0010285 208.9 ppm
EB0010661 101.9 ppm
EBJ010681 63.0 ppm

Analytical Method: NDIR

Component

Serja] No.
EBO01060
EB0010669
EB0010695
EB0010562
EBOG16579

Test Date; 2-Jan-2013

Cea Concanif
0.100 : 2% BrAC (272 ppm)
Balance

‘Goncentration
390.9 ppm
269,3 ppm
209.2 ppm
104.9 ppm
52.4 ppm

IS0 17026:2006 A2LA acceredited, Certificate Number 2988,07

Page 1 of 1




~hi~{T -/

hi -zz -2/

LR

ht-22 ~27

[~LT~77

WIS,

L Theoz 7

1

437

YOG

:
:,

T""‘”

[

=l

WD LEDoT
s

LTtre L

TR

20T

o A=

11
-t

e

kA

VRS

SLYVF]

Lovayf

;.1!

ws

SYUD

L

i}
<

g

-

SEYLZ
I

) |“|‘:|
Ny
et
T
(1]
1+
(KA
P
Lyl Ty
jid =
- -
For
il 2
Rl
[ NI T)
RN
oo ST
[
o
[y
£
¥
o
FE A
Lol
oe Th
Lia)
.
]
e
L]
Pl
o fu
4 b
e
ir
Far '
=Y
A
[
RaY
T TE
1ot
LA |
a
voe U
Tt [
wea '3—‘
ter un
par
»
[TE N
)
[

1 L
#w T
- e
l..{:.. x
N S
o t-n
f
[
2k
s
[ X%

[
T
",

l:-.:i

;R:

Led

ot
Pom
o=
P
]

¥

[~
1
| e
|
{

3

1 w3
1 s
[ =
[T
1

[
]k
[ ]
gt

W
£

B qed |
e g7
(¥
T
11l
.
bt
Fit
an
& &
Y
=~
S Rl
x|
AR e
w
Py
jay W
AL
=
<7 S
DA
W
%
[
i
[
o0 The
LIy
-y
-
=
[}
O]
Fre]
5
4,
fu
—t
. .
0l
L1 e
Y]
La g
b ()
AU
5
[
-
i3 dy]
A
LI A
(]
e ]
i
"7
[y
11
| =]
o
LI o]
+1 an '
a3 I £
£
Il
(LN
o '
L] *




